| No. 300

' 10.48

WRITE PLAII\_’LY——USING TTNFADING BLACK INK—MAEKE A PERMANENT RECORD

P

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1951

| BIRTH MO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. 33 / é PRIMARY REG. DIST. NM Registrar's Na..._%%j._........

| 1. PLACE OF DEATH

State File No.

41920

2. USUAL RESIDENCE (Where dedesned lived. I Institation: residence before

2 COUNTY ot Francois s STATE M{ s50uTi’ > cou"TYSt Louis ¢TEY"
b. CITY (11 outxids corporats 1 URAL ead . LENGTH OF . CITY (I ouside iy

ar .oorpunh white B e | GrAESTH OF || o CTY corporate .:u.wh-nt_rmx‘.muuwmm o2 U/
TOWN Farmington t. Franc01s 12yr5mo29das TOWN St. Louis

. ME OF boenital or | dd. locatlon) 'd. 7 [
dq F#&LPP.PAL Ao (tf not in or dvs strect or ) d A%?RESS ;¢ A Girml g batdon) 7'
INSTITUTION. g 1 LiT2a Claren ce Street ’
3. 5‘1—:‘1\::%% S%IE a. (Flrst) b. (Middle) } i 4 93}5 (Math)  (Dey)  (Yer)
{ Type or Print) ARTHUR HENRY peaTH December 25, 1950
5, SEX | & COLOR OR RACE | 7. MARRIED. gmscrgs grm , | & DATE OF BIRTH 5. AGE Un yemrs| w Dy -D'.m" ¥ woen 4 m.
) ) :{ Min,
Male C! White Rarried December 1, 1892 | 58" [“G™| 55 | ==

10a. USUAL OCCUPATION (CHwekind of work | 10b, KIND OF BUSINESS OR IN.
done durh\: moat of working life, even if retired) ~ DUSTRY

11. BIRTHPLACE (Btste or foreign country)
St. Louis, Mlssoun d

12, CITIZEI:I’OFWHAT

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeos, nqimun.known) I’?‘E ,2- i -m m dates ogerré

AreClerkoomn ProbateiCourt .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Daily jAnn Catherine §£hu1ties es Deil

18. SOCIAL SECURITY | 17. INFORMANT" ¢

5 SIGNATURE OR NAME

ADDRESS

19. CAUSE OF DEATH
. Enter only cnecamseper | 1. DISEASE OR CONDITICN

line for {a), (b, and {¢) DIRECTLY LEADING TO DEATH® (ny

*Thiz does not mean ANTECEDENT CAUSES

Unknown Records,State Hospital No. z. Farmlngton Mo.
MEDICAL CERTIFICATION INTERVAL GETWEEN

. ONSET AND DEATH

Hemorrhage from tongue- - - - - -2 =-| 8 hours
Carcinoma of tongue- - - - - - - - | Abt l3yrs

the mode of dping, such
o# heart failure, asthenia,
ete. It means the diz-
care, infury, or complica- DUE TO {c)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

| /41 X

-)fo? RIAL CREMA- | 24b. DATE
uriele . | 12-28-50

Conditions contributing to the death but not — - e~ - = — — = ~Abt 13.yrs
related to the dlzease i::gwnduim causing death. PSY chosis 3 y
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- v ] wo X
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY {s.x.. laorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATB)
SUICICE -~ bome, farm. fastory, strest, offios bldg..me.)
HOMICIDE
21d. TIME  (Month) (Day) (Ywr) (Houwn | 2lo. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY ' . m | Miore L] e woRrK
2. I hereby certify that I attended the deceased fromD8C-_5 1949 1o .D0C: 25 1§ 50 that I last saw the deceased
alive on Depc,_-25 19__59 and that death occurred at 3220 Pan., from the cautes and on the date stated above.
2. S A RE (Degres or titls) | Z3b, ADDRESS . Fal‘mlngt on, 23¢. DATE SIGNED
State Hospital No.4, 12-26-50
24c. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Glty, town, or county) (5tats)

Mt. Olive Cemetery

.St. Louis County, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU! Q T ? , -
!Qg; zg QEEG!Z a‘Q 1) Eg . ég%%ﬁ Arthur Donnelly Funeral Home, St.Louis,Mo.
. (Licensed ‘s Staternent Reverse Side)




"UON 23
VON 301440 HLWIH 10141SIQ

IS6l g Nyr o8\

d3iAlgdIy *°

‘o

&

AN - A
@ &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥e— oo

—

. . Student EMBalmBr Nouw..usesssnoTeennrsosnose
working under my personal supervision.
Slgﬂ:LW
SlgNEdeciiecnsccssscrsnnarsescas remannanre
studant Embaimer Licensed Embalmer Neo

P. Q. Addresst @

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\:IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 sated above. T . S

AT S




